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 Understand the major barriers to providing behavioral 
healthcare and prevention services to individuals living in 
rural settings.
 Identify five strategies that the Department of Health and 
Human Services (HHS) is implementing to fight the Opioid 
Crisis, with rural areas highly impacted.
 Recognize best practices and resources that can be used in 
rural settings.
Behind every statistic, there’s a story we can learn from.
Photo by Fayth ParksRural America –Main Street
Source: Cross, J. (Producer). (2015). Wilhemina’s War [Motion picture]. Available from http://www.wmm.com/filmcatalog/pages/c931.shtml 
Source: CDC. Diagnoses of HIV infection in the United States and dependent areas, 2016. https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-
surveillance-report-2016-vol-28.pdf
Rates (per 100,000) of people living with diagnosed HIV in 2015 
U.S. Total  303.5 
• Northeast 417.8 
• West 248.6 
• South 359.3
• Midwest 170.6
Retrieved from https://www.cdc.gov/hiv/statistics/overview/ataglance.html 12.30.17
Retrieved from https://www.cdc.gov/hiv/statistics/overview/ataglance.html 12.30.17
CDC. Diagnoses of HIV infection in the United States and dependent areas, 2015. HIV Surveillance Report 2016;27. 12.30.17
•Behavioral health refers to mental/emotional well-being and/or 
actions that affect wellness. 
•Problems range from unhealthy stress or subclinical conditions 
to diagnosable and treatable diseases such as serious mental 
illness and substance use disorders.
SAMHSA, National Behavioral Health Quality Framework, Retrieved from https://www.samhsa.gov/data/national-behavioral-health-quality-framework
12.30.17
Which of the following may impact getting professional help 
with substance use and mental health disorders?
A. Cultural differences in the expression and meaning of 
symptoms 
B. Reliance on primary care physicians rather than mental 
health specialists
C. Use of alternative sources for help (e.g., faith community, 
family, folk remedies)
D. All of the above
HIV and psychiatric comorbidities 
•Research shows HIV infection overlaps with major mental 
disorders such as major depressive disorders. 
•It’s been estimated that prevalence of HIV among people 
with serious mental illness ranges from 1 percent to 24 
percent, which is much higher than rates found among the 
general population.
HIV and psychiatric comorbidities: What do we know and what can we do? (2013, January). Psychology and AIDS Exchange Newsletter. Retrieved 
from http://www.apa.org/pi/aids/resources/exchange/2013/01/comorbidities.aspx 1.2.18
Negative consequences of HIV and co-occurring mental illness, 
when either is untreated:
• Health outcomes and medication adherence
• Risk behavior engagement
• Suicide risk
• Neurocognitive ability
HIV and psychiatric comorbidities: What do we know and what can we do? (2013, January). Psychology and AIDS Exchange Newsletter. Retrieved 
from http://www.apa.org/pi/aids/resources/exchange/2013/01/comorbidities.aspx 1.2.18
Shrestha, R. & Copenhaver, M. (2016, February). The influence of neurocognitive impairment on HIV risk behaviors and intervention outcomes 
among high-risk substance users: A systematic review. Frontiers in Public Health, 4, 1-6. doi 10.3389/fpubh.2016.00016
•Critical pathways - Targeted, specialized services for people  
living with HIV who are also experiencing:
• Mood and anxiety disorders
• Substance use disorders
• Other severe mental illness
• Medication adherence challenges
For patients with co-occurring mental and/or
substance use disorders, integrated models of care within 
primary care, behavioral health agencies, or health home 
settings are essential.
Models of Care Key Element
• Coordinated Care Communication
• Co-located Proximity
• Integrated Practice change
https://www.integration.samhsa.gov/resource/standard-framework-for-levels-of-integrated-healthcare 12.30.17
• 220 U.S. counties, mostly rural, identified as potentially
vulnerable to HIV or HCV infection outbreak
• States where counties are located include the following: 
 Kentucky 
 Tennessee 
West Virginia
Van Handel et al. (2016). County-level vulnerability assessment for rapid dissemination of HIV or HCV infections among persons who inject drugs, 
United States. JAIDS Journal of Acquired Immune Deficiency Syndromes, Nov1, 73(3), 323-331. doi: 10.1097/QAI.0000000000001098
HIV risk factors:
• High-risk injection drug use
• High-risk sexual behaviors
• Closely tied social networks
• Lower perceived risk of contracting HIV
• Lower perceived negative consequences than associated with 
use of heroin
Lenardson, J.D. & Smith, M.L. (2017). Catastrophic consequences: The link between rural opioid use and HIV/AIDS. 
In F.M. Parks, G.S. Felzien, Jue, S. (Eds.), HIV/AIDS in rural communities: Research, education, and advocacy (pp. 89-108).
• Improving access to treatment and recovery services
• Promoting use of overdose-reversing drugs
• Strengthening our understanding of the epidemic through 
better public health surveillance
• Providing support for cutting edge research on pain and 
addiction
• Advancing better practices for pain management
U.S. Department of Health and Human Services, 5-point strategy to combat the opioid crisis.
Retrieved from https://www.hhs.gov/opioids/ 12.30.17
• Provider and workforce shortages
• Cultural competent care
• Care accessibility
• Confidentiality 
• Lack of social services support
• Limited transportation
• Poverty
• Healthcare insurance (uninsured or underinsured)
• Isolation
• Mistrust of mental health system 
•(e.g., bad experiences, fear, myths)
• Culture of self-reliance
• Discrimination and stereotype
o Implicit bias 
• The evidence indicates that healthcare professionals exhibit 
the same levels of implicit bias as the wider population.
• Research also shows there is bias toward people with mental 
illness.
Healthcare profession needs to address the role of implicit bias in 
healthcare delivery.  
FizGerald, C.& Hurst, S. (2017). Implicit bias in healthcare professionals: A systematic review. BMC Medical Ethics, 18(19), 1-18.
Robb, J. & Stone, J. (2016). Implicit bias toward people with mental illness: A systematic literature review, Journal of Rehabilitation, 84(4), 3-13.
• Primary care behavioral health screening: 
Depression, anxiety, suicide risk, substance use
• Promote HIV testing
• Promote harm reduction  
• Involve behavioral health consultants
• Form care team
• Cultural competency (awareness) training
Implicit bias, medical pluralism
• Adherence partners
• Cross-training providers and staff 
• Community partnerships 
• Social services networks
• Telemedicine and web-based tools
Mental health telemedicine:
• Telemedicine use among rural Medicare beneficiaries 
increasing
• Rates of use uneven across the U.S.
• Significantly higher rates of tele-mental health use in 
states with telemedicine parity law and pro-tele-mental 
health regulation 
Mehrotra, H.A. et al. (2017). Rapid growth in mental health telemedicine use among rural Medicare beneficiaries, wide variation across states. Health Affairs, 36(5), 
909-917.
• Ryan White HIV/AIDS Programs
• U.S. Department of Health and Human Services, Health Resources and Services Administration, 
Office of Rural Health Policy. (2011). Rural behavioral health programs. 
https://www.hrsa.gov/sites/default/files/ruralhealth/pdf/ruralbehavioralmanual05312011.pdf
• HIV/AIDS Mental Health. Training Resource Center. Two-part Webinar Series. Rural Mental Health 
& HIV: Addressing Barriers and Optimizing Access to Care.
• Part 1, Mental Health and HIV in the Rural South. 
https://knowledge.samhsa.gov/file/1073/download?token=7hCdg9qF
• Part 2, Innovative Approaches to Rural Mental Health Treatment and HIV. 
https://knowledge.samhsa.gov/file/1069/download?token=oK968m2J
• CDC. Diagnoses of HIV infection in the United States and dependent areas, 2015. HIV Surveillance Report 2016;27.
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